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Public  Health  Department, 

Gothic  House, 

St.  James’  Street, 

Accrington. 


To  the  Mayor,  Aldermen  and  Councillors 

of  the  Borough  of  Accrington. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on 
the  Health  of  the  Borough  for  the  year  ending  31st  December, 
1947. 


There  were  two  changes  on  the  staff  during  the  year  under 
review.  Dr.  Eric  Moore,  your  Deputy  Medical  Officer  of  Health, 
resigned  in  March,  1947,  to  take  up  a similar  appointment  to  the 
Warrington  County  Borough.  Miss  V.  Douglas,  S.R.N.,  was 
appointed  as  School  Nurse  and  Health  Visitor  in  May.  1947. 

Consequent  upon  the  impending  changes  outlined  in  the 
National  Health  Service  Act  (1946)  the  Lancashire  County  Coun- 
cil, in  collaboration  with  the  Municipal.  Crhan  and  Rural  District 
Councils,  has  agreed  upon  a Divisional  scheme  for  carrying  out 
the  Preventive  Medical  Services  under  Part  111  of  the  Act.  This 
Act  becomes  operative  from  the  Appointed  Day,  viz:  5th  July, 
1948.  The  Lancashire  County  has  been  divided  info  17  Divisions 
and  Accrington  will  be  combined  with  Oswald! wistle,  Church, 
Claytou-le  Moors,  parts  of  Clitheroe  Rural  District  to  form 
Division  No.  5.  A Divisional  Medical  Officer  jvill  be  appointed 
and  will  be  responsible  for  the  day  to  day  administration  of  the 
County  Health  Services — as  outlined  in  Part  111  of  the  new  Act. 
These  services  include  Domiciliary  Midwifery,  Home  Nursing, 
Maternity  and  Child  Welfare  schemes,  Home  Helps.  Immunisation 
and  Vaccination  schemes,  and  Ambulance  Service.  The  County 
as  a Local  Health  Authority  becomes  responsible  for  these  ser- 
vices. Your  Municipal  Borough  retains  its  duties  as  a Sanitary 
Authority  for  the  purposes  of  the  1936  Public  Health  Act.  You  will 
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therefore  retain  your  requirements  for  a Medical  Officer  of  Health, 
but  it  is  open  to  you  to  appoint,  if  you  so  desire,  the  Divisional 
Medical  Officer  of  Health  as  your  Medical  Officer  of  Health  for 
Sanitary  purposes.  This  might  be  the  better  scheme,  for  one 
Medical  Officer  is  better  placed  to  co-ordinate  the  running  of  these 
two  Health  Services.  In  addition  the  Divisional  Medical  Officer 
will  also  act  as  Divisional  School  Medical  Officer  for  purposes  of 
the  1944  'Education  Act. 

It  is  in  order  to  refer  to  your  Maternity  Home  and  Smallpox 
Hospital.  'these  will  pass  over  under  Part  II  of  the  National 
Health  Service  Act  to  the  Regional  Hospital  Board  and  will  be 
incorporated  int  oa  Management  of  Committees  area.  Your 
Regional  Board  will  be  that  of  Manchester.  It  will  be  the  duty 
of  the  Manchester  Regional  Hospital  Board  to  appoint  Hospital 
Management  Committees  to  administer  hospital  areas.  Your 
Hospital  area  will  be  Blackburn. 

At  this  juncture  it  would  be  opportune  to  remark  that  100 
years  ago,  1847,  the  first  Medical  Officer  of  Health  was  appointed 
in  England,  in  the  person  of  Dr.  Duncan,  of  Liverpool.  Much 
has  happened  since  then  in  the  Public  Health  Service.  In  1875 
the  great  consolidating  Public  Health  Act  was  passed  and  this 
fine  piece  of  legislature  survived  until  the  Public  Health  Act  of 
1986  (an  amending  and  consolidating  Act)  came  into  being.  To 
the  early  Sanatarians  stands  the  credit  of  our  Public  Health 
Services.  It  was  they  who  >aw  the  necessity  for  pure  wholesome 
water  supplies,  adequate  sewerage  systems  and  above  all  the 
abolition  of  defective  and  overcrowded  housing  conditions.  Out 
of  these  early  beginnings  emerged  such  Acts  as  the  Factory  and 
Workshops  Act  (1901),  Education  Act  (1907),  Tuberculosis  Regu- 
lations (1912),  Matei  lily  and  Child  Welfare  Act  (1918)  and  the 
Midwives  Act  of  1902  and  a host  of  others  including  the  1929  Local 
Government  Act. 


The  Public  Health  Service  ns  it  stood  prior  to  5th  -Tuly, 
1948,  has  a good  record  and  a great  past. 
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Preventive  Medicine  is  based  on  llie  recognition  of  the  effect 
environment  plays  on  health,  and  on  the  knowledge  of  the 
bacteriological  causes  of  disease.  Smallpox  has  almost  been 
eradicated  since  the  introduction  of  vaccination  and  Diphtheria 
is  rapidly  becoming  a thing  of  the  past — due  to  the  success  of  the 
immunisation  campaign  carried  out  since  1940.  When  the 
Ministry  of  Health  launched  the  scheme  in  1940  there  were  46.281 
cases  of  Diphtheria  with  2,480  deaths  recorded  in  the  country. 
In  1947  there  were  10.469  cases  notified  and  only  245  deaths.  A 
large  percentage  of  the  deaths  occurred  in  the  non-immunised. 

Preventive  Medicine  aims  at  maintaining  good  health  in 
infancy,  childhood,  adolescence,  middle  and  old  age,  by  paying 
due  regard  to  nutritional,  housing  and  working  conditions.  It 
encourages  cleanliness,  personal  hygiene  and  the  benefits  of 
ventilation.  In  more  recent  years  it  is  becoming  concerned  with 
the  psychological  adjustment  of  the  worker  to  his  occupation — 
believing  that  physical  well-being  is  inseparable  from  mental 
contentment. 

And  what  of  the  future  ? 

Given  the  chance  to  replan  and  redevelop  our  towns  we 
could  remove  our  workers  from  the  midst  of  the  factory  areas  and 
house  them  in  pleasant  surroundings  at  the  periphery  of  our  built 
up  areas.  By  so  doing  we  could  combat  the  ravages  of  Tubercu- 
losis and  the  infectious  diseases — and  deal  with  the  unpleasant 
subject  of  overcrowding.  We  can  make  our  people  both  physically 
and  mentally  healthier  by  relieving  them  of  any  feelings  of  in- 
security regarding  their  housing,  their  work  or  their  economic 
situation. 

With  these  objects  obtained  the  field  would  he  clear  for 
an  all-out  attack  on  the  remaining  communicable  diseases  and 
then  our  efforts  could  be  directed  against  Cancer  and  Rheumatism. 
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The  Birth  Kate  for  the  year  was  18.1  as  compared  with 
16.4  for  1946.  The  Death  Rate  was  15.3  compared  with  15.9  in 
1946.  Both  these  figures  are  an  improvement  on  the  previous 
year  but  compare  ill-favourably  with  the  National  rates  of  20.5 
and  12.0  respectively. 

The  Infant  Death  Kate  was  43.66,  compared  with  39.18 
last  year  and  the  National  rate  of  41.  There  were  31  deaths  of 
infants  under  1 year  of  age. 

There  were  176  notifications  in  respect  of  Infectious  Diseases 
and  this  shows  an  increase  over  the  1946  figures  which  were  70 
cases.  Scarlet  Fever  accounted  for  48  cases  and  Measles  for  92. 

Four  (4)  cases  of  genuine  Acute  Anterior  Poliomyelitis 
occurred  in  the  Borough.  Tt  will  he  remembered  that  there  was 
a nation-wide  outbreak  of  this  disease  during  the  year  so  that  is 
is  remarkable  that  Accrington  suffered  so  little.  Early  isolation 
was  carried  out  in  each  case  and  orthopaedic  treatment  commenced 
when  the  acute  stage  had  passed. 

I must  end  this  preamble  to  the  report  by  thanking  the 
Chairman  and  other  members  of  the  Health  and  Maternity  and 
Child  Welfare  Committees  for  their  whole-hearted  interest  in  the 
affairs  of  the  Health  Department  and  for  the  cordial  relationship 
which  existed  between  them  and  myself;  it  was  with  regret  that 
I tendered  my  resignation  to  your  Council.  I further  wish  to 
thank  all  the  officials  for  the  courtesy  they  have  shown  and  the 
help  they  have  given  throughout  my  appointment  with  your  Coun- 
cil. Lastly,  special  thanks  are  due  to  your  Chief  Clerk,  Miss  E. 
Bilsborrow,  who  was  always  helpful,  and  to  Mrs.  Hodgson,  for 
their  loyal  support. 


I remain, 

Your  obedient  Servant, 


ANTHONY  EUSTACE. 
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GENERAL  PROVISIONS  OF  HEALTH  SERVICES 
1. — Hospitals. 

a.  — General  Hospital  services  are  provided  through  the 
Accrington  Victoria  Hospital,  to  which  the  Corporation  i ys  at 
annual  grant  of  £250.  The  Hospital  provides  a very  good  all  round 
service  and  its  committee  is  ensuring  that  the  services  • J a highly 
qualified  consulumt  staff  will  he  made  available  for  the  b n fit  of 
the  residents  of  the  Borough. 

The  Moorlands  Infirmary  and  Institution,  which  is  the 
property  of  the  Lancashire  County  Council,  is  also  available  and 
receive  especially  sick  infants  from  this  area. 

The  General  Hospitals  at  Blackburn,  Salford  and  Manches- 
ter are  also  accessible  and  their  services  are  used  annually  to  a 
lesser  or  greater  extent. 

b.  — Infectious  Diseases  Hospitals. 

The  Corporation  has  an  a:  rangement  with  the  Joint  Board 
of  Bury  Isolation  Hospital.  Cases  of  infectious  diseases  are 
removed  from  the  Borough  to  Bury  Isolation  Hospital  when 
required.  The  scheme  works  satisfactorily. 

Smallpox. 

A hospital  exists  in  the  Borough  for  the  isolation  of  cases 
of  smallpox.  The  hospital  is  inadequate  and  ill  equipped  to  deal 
with  an  outbreak.  It  contains  21  beds,  but  the  whole  building 
is  out  of  date  and  poorly  ventilated  and  as  a hospital  it  remains 
merely  a relic  of  the  past.  It  is  to  be  pointed  out  t!  at  it  is  no 
better  or  worse  than  many  of  a similar  kind  to  he  found  throughout 
the  country. 

c.  Maternity  Hospitals. 

The  Corporation  own  Rough  Lee  Maternity  Home  of  11 
beds.  289  cases  were  admitted  during  1917.  Unfortunately  this 
Home  is  iv  t large  civ  ugh  to  deal  with  the  major  complications  of 
pregnancy.  For  that  reason  arrangements  have  been  made  with 
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the  County  Borough  of  Burnley  for  the  admission  to  their  Bank 
Hall  Maternity  Hospital  of  complicated  cases  from  this  area.  An 
obstetric  consultant,  Mr.  Callam,  of  Burnley,  is  also  available 
and  is  called  in  to  see  abnormal  cases  in  the  Home. 

It  is  the  opinion  of  the  M.O.H.  that  a larger  Maternity 
Hospital  should  be  built  in  this  area  and  it  is  to  be  hoped  that 
when  the  Regional  Hospital  Board  eventually  takes  control 
they  will  see  that  the  necessity  for  this  is  very  real. 

Lying-in  beds  are  also  available  at  the  Moorlands  Infirmary, 
Rawtenstall.  Both  paying  and  non-paying  cases  are  taken. 

2-  Tuberculosis  Scheme. 

The  administration  and  conduct  of  the  tuberculosis  service 
is  the  concern  of  the  County  Council.  There  is  a Tuberculosis 
Dispensary  at  “High  Lea’’,  Whalley  Road.  It  is*>pen  on  Tues- 
days and  Wednesdays  at  1-30  p.m.  X-ray  facilities  and  ultra 
violet  ray  therapy  are  available  there.  All  cases  of  suspect 
tuberculosis  are  referred  by  the  medical  practitioners  to  the 
Tuberculosis  Officer  at  the  Dispensary.  He  then  arranges  for  any 
further  treatment,  e.g.  sanatoria!,  lung  collapse,  etc.  A register 
of  all  cases  of  Tuberculosis  is  kept  by  the  Borough  Medical  Officer 
of  Health. 


3.  — Venereal  Diseases. 

There  is  no  clinic  in  Accrington  for  the  treatment  of 
Venereal  Diseases.  Treatment  centres  are  available  at  Blackburn 
and  Burnley  and  local  cases  are  referred  to  these  centres. 

4. — Ambulance  Service. 

An  ambulance  service  is  maintained  by  the  Borough  and 
works  satisfactorily. 

Cases  of  infectious  diseases  are  removed  to  and  from  Bury 
Isolation  Hospital  by  the  ambulances  attached  to  that  hospital. 
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5.  — Laboratory  Facilities. 

There  is  a small  laboratory  attached  to  the  Health  Centre 
and  School  Clinic  premises.  It  is  equipped  for  the  carrying  out 
of  routine  work  concerned  with  clinical  pathology  and  bacteriology. 
It  could  be  extended  in  use.  Pathological  speeimans,  which 
require  more  detailed  examination,  are  sent  to  the  University  of 
Manchester  Public  Health  Laboratory. 

The  Analytical  Chemist  for  the  Borough  is  Mr.  S.  E. 
Melling,  F.I.C.,  Manchester. 

6.  — Home  Nursing. 

There  are  no  formal  arangements  but  there  is  a District 
Nursing  Association  controlled  by  a voluntary  committee.  No 
grant  is  made  by  the  Corporation  to  this  Association. 

7.  — Day  Nurseries. 

The  Corporation  own  two  Day  Nurseries.  The  Eagle  Street 
Nursery  accommodates  40  and  the  Moss  Hall  Road  Nursery  50 
children.  There  is  a large  waiting  list. 


SANITARY  CIRCUMSTANCES  OF  THE  BOROUGH. 

Water  Supply. 

Very  little  need  be  added  to  the  remarks  made  in  the  19-16  report 
regarding  the  water  supply  position  in  the  Borough.  I can  only 
reiterate  that  there  can  be  no  confident  development  of  either 
housing  or  industrial  schemes  unless  a plenteous  supply  of  pure 
wholesome  water  is  made  available.  There  is  no  catchment  area 
in  the  district  suitable  for  use  to  augment  our  present  supply.  As 
remarked  in  my  1946  report  the  solution  to  our  difficulty  appears 
to  be  to  set  up  a grid  with  the  Burnley  Corporation  Water  Depart- 
ment as  that  Authority  is  very  well  provided  with  water. 


Housing. 

See  Sanitary  Inspector’s  Report. 

A.  No.  of  new  houses  built  in  1947 — 

1.  By  Private  Enterprise,  15 

2.  By  the  Corporation,  179. 

B.  No.  on  waiting  list  for  houses  on  31/12/47,  2,110. 

C.  1.  No,  of  cases  of  overcrowding  brought  to  notice  during 

year,  2. 

2.  No.  of  cases  of  overcrowding  relieved  during  the 
year,  2. 

D.  No.  of  applicants  known  to  be  living  in  lodgings  on 

31/12/47,  983. 

E.  No.  of  marriages  registered  in  the  Borough  during  the 

year  1947,  290. 


MATERNITY  AND  CHILD  WELFARE  SERVICES. 

Accommodation  for  lying-in  mothers  is  provided  by  the 
Rough  l7ee  Maternity  Home  (11  beds)  and  the  Moorlands 
Infirmary,  Rawtenstall.  The  aim  is  to  restrict  admission  to  Rough 
Lee  to  Borough  residents.  Ante-Natal  clinics  are  held  twice 
weekly  at  the  Health  Centre,  Cannon  Street,  viz : Fridays  at  10-30 
a. m.  for  new  bookings,  and  Wednesdays  at  2 p.m.  for  re-visits. 
There  is  no  post  natal  clinic  held.  This  is  a defect  in  the  service. 
A great  deal  of  maternal  morbidity  results  from  neglected 
gynecological  examination  six  weeks  after  childbirth. 

Domiciliary  Midwifery  is  carried  out  by  midwives  of  the 
Lancashire  County  Council  and  these  are  supervised  by  non- 
medical Inspectresses  attached  to  the  County  Medical  Officer’s 
staff,  based  at  Preston. 

Your  Authority  is  at  present  an  autonomous  authority  for 
Child  Welfare  but  this  service  will  pass  to  the  County  Council  as 

from  Julv  5th,  1948 

«/  ' 
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There  were  073  live  births  registered  in  the  Borough  in 
1047;  in  addition  there  were  22  still-births,  malting  an  fill  in  total 
of  695  births.  Of  the  073  live  births  357  were  males  and  316 
females — giving  an  excess  of  male  births  over  female  of  11.  In 
, contrast,  of  the  22  stillbirths,  9 were  males  and  13  females.  37 
illegitimate  births  were  recorded,  viz:  16  males  and  21  females. 

The  Live  Birth  Rate  for  1947  was  18.1  and  this  compares 
ill-favourably  with  the  National  Rate  of  20.5  but  contrasts  favour- 
ably with  our  local  rate  for  1946  which  was  16.4.  The  Stillbirth 
Rate  for  the  year  was  30.05,  much  the  same  as  for  1946  which 
was  31.86. 

One  maternal  death  occurred  during  the  year  giving  a 

maternal  mortality  rate  of  1.36. 

Thirty-one  (31)  infants  born  during  the  year  died.  Twenty 
(20)  of  these  were  males  and  11  females — a ratio  of  almost  2 to 
1.  This  gave  an  Infant  Mortality  Rate  of  43.66.  This  rate  is 
higher  than  the  39.18  recorded  in  1946  and  compares  with  the 
National  Rate  for  1947  which  was  41.  Taking  the  illegitimate 
Infant  Death  Rate  it  shows  that  the  mortality  amongst  these 
infants  was  108.10,  while  the  rate  for  the  legitimate  infants  was 
40.11.  As  pointed  out  in  a previous  report  illegitimacy  is  often 
associated  with  high  mortality  due  to  inadequate  ante-natal  care 
as  a result  of  concealment  of  pregnancy,  etc. 


Premature  Babies. 

No.  of  premature  births  notified  during  the  eyar  47 

No.  bom  in  Institutions  and  Hospitals  32 

No.  born  at  home  15 

No.  horn  at  home  and  entirely  nursed  at  home  13 

No.  born  in  hospital  who  survived  1st  month  23 

No.  horn  at  home  who  survived  1st  month  8 
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Stillbirths. 

No.  of  stillbirths  registered 


INFANT  WELFARE  CENTRES. 

Infant  Welfare  Clinics  are  held  on  Tuesdays  and  Thursdays 
from  2 to  4 p.m.  at  Cannon  Street  Health  Centre. 

No.  of  visits  made  by  Health  Visitors: — 


(a)  To  Expectant  Mothers  537 

(b)  First  Visits  to  Infants  687 

(c)  Subsequent  Visits  2,663 

(d)  Special  Visits  109 


Total  3,996 


Attendances  at  Clinics  : — 

(a)  First  Visits  478 

(b)  Subsequent  Visits  4,878 


Total  5,356 


In  addition  Immunisation  is  carried  out  and  an  effort  is  made 
to  ensure  that  every  child  is  immunised  in  its  first  year  of  life. 

No.  of  Sessions  held  during  the  year  98 

Average  attendance  per  Session  54 


IMMUNISATION. 

Every  effort  is  made  to  maintain  a high  rate  of  immunisation 
against  Diphtheria  in  our  pre-school  and  school  population. 
Immunisation  is  voluntary  and  it  depends  on  the  parents  or 
guardians  of  the  children  whether  it  is  to  be  carried  out  or  not. 
The  following  number  of  children  were  immunised  during  the 
year. 

396 
144 


(a)  Pre-School  Age 

(b)  School  Age 


Total 


540 


14 


Our  child  population  is  made  up  as  follows: — 

(a)  Pre-School  Age  0 — 5 years  2.912 

(b)  School  Age  5 — 15  years  4,358 

Total  7,270 


Our  total  percentage  rate  of  Immunisation  therefore  is  46.03 
Our  percentage  of  pre-school  children  immunised  is  32.52 
Our  percentage  of  school  children  immunised  is  55.07 

Parents  can  have  their  children  immunised  at  school,  at 
the  various  clinics  and  Day  Nurseries  and  also  by  their  own 
doctors. 


TUBERCULOSIS. 

Forty-seven  (47)  new  cases  of  Tuberculosis  were  notified 
during  the  year;  of  these  30  were  respiratory  diseases  and  17  non- 
respiratory. 

The  incidence  of  males  to  females  infected  was  as  follows  : — 

Respiratory  15  males,  15  females;  equal  incidence. 

Non-Respiratory  7 males,  10  females. 

Thirteen  (13)  deaths  were  caused  by  tin's  disease  in  1947 
and  these  were  made  up  as  follows : — 

•Respiratory  5 females,  5 males  (1  male  not  notified 
before  death.  Not  entered  on  register). 

Non-Respiratory  1 female,  2 males. 

The  age  groups  into  which  these  deaths  fall  can  be  seen  on 
the  statistical  sheet  on  Tuberculosis. 
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Total  number  of  cases  on  the  active  register  at  31st  Decem- 


ber,  1947 : — 

Respiratory 

males  70, 

females  57  = 

127 

Non-Respiratory 

„ 34 

43 

77 

Total 

204 

N umber  of  cases  removed  from  the  register  during 

the  year,  apart  from  those  removed  due  to  death  7 

No.  removed  as  being  cured  or  quiescent  9 

No.  removed  due  to  death  12 


Total  28 


INFECTIOUS  DISEASES. 

Notifications  were  received  in  respect  of  176  cases  during 
the  year  1947.  There  were  48  cases  of  Scarlet  Fever  and  92  cases 
of  Measles  and  these  diseases  were  responsible  for  the  large 
number  of  notifications.  Scarlet  Fever  is  at  present  a mild  disease 
and  herein  in  my  opinion  lies  its  danger.  Scarlet  Fever  is  rife 
amongst  urban  communities  but  in  general  no  one  takes  much 
notice  of  it.  If  it  were  a more  deadly  or  disfiguring  disease  then  we 
might  awaken  to  our  responsibilities  in  the  matter.  Scarlet  Fever 
is  caused  by  an  organism  known  as  the  Streptococcus  and  an 
outbreak  of  the  disease  is  usually  preceded  by  a “hare-up”  in 
the  number  of  cases  of  “sore  throats”  in  the  district.  Not  all  of 
us  apparently  are  susceptible  to  Scarlet  Fever  and  we  may  harbour 
the  germ  in  our  throats  and  even  have  a sore  throat  and  then  pass 
the  infection  onward  to  some  susceptible  individual — usually  a 
child.  Obviously  a step  in  the  right  direction  would  be  to  make 
“Streptococcal  Sore  Throat”  a notifiable  condition.  We  might 
then  be  able  to  isolate  the  “parent  cases’’  of  an  outbreak.  Such 
notification  has  been  brought  into  operation  in  two  countries. 
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Although  Scarlet  Fever  is  at  present  a mild  disease  on  the 
surface,  nevertheless  it  is  capable  of  causing  a good  deal  of  deep> 
trouble  in  the  system.  The  toxin  or  poison  liberated  by  the 
streptococcus  has  a selective  action  on  the  heart  musculature,  t la- 
joint  spaces  and  the  kidneys.  Sequelae  of  the  disease  are  very 
often  manifest  later  in  life  and  may  cause  invalidism,  such  as 
Carditis,  Nephritis  or  Arthritis.  Bearing  these  things  in  mind 
we  should  attempt  to  awaken  both  medical  and  public  interest 
in  this  ever  present  disease.  Our  aims  should  be:  (1)  immediate 
notification;  (2)  immediate  hospitalisation  (irrespective  of  home 
conditions)  and  the  routine  administration  in  hospital  of  Anti- 
Streptococci  serum;  (3)  the  quarantine  of  all  contacts — for  a period 
of  one  week,  together  with  a daily  examination  of  their  throats 
during  this  quarantine. 

Sixteen  (16)  deaths  were  registered  as  being  due  to 
Pneumonia  but  only  10  cases  of  this  disease  were  notified  to  the 
Medical  Officer.  There  were  12  cases  of  Whooping  Cough  with 
no  deaths. 

Four  (4)  cases  of  genuine  Acute  Anterior  Poliomyelit u 
occurred  in  the  Borough  during  the  year.  The  first  case  was  that 
of  a boy  aged  6 years  who  attended  a private  school.  The  disease 
affected  a lower  limb.  No  other  cases  occurred  in  this  school. 
The  second  case  was  an  aunt  of  this  boy  who  did  not  live  in  the 
same  house.  She  was  aged  33  years.  The  disease  affected  a 
shoulder  girdle.  The  third  case  was  that  of  an  infant  aged  6 12. 
and  the  fourth  a young  married  man  aged  22  years.  All  these 
cases  were  removed  to  Bury  Joint  Isolation  Hospital  and  arrange- 
ments were  made  for  their  orthopaedic  treatment  when  they  were 
due  for  discharge — i.e.  after  the  acute  stage.  We  are  ignorant 
of  the  mode  of  transmission  of  this  disease  and  a controversial 
point  is  whether  it  is  spread  through  the  upper  respiratory  passages 
or  whether  it  is  a bowel  infection.  We  do  know  that  it  is  caused 
by  a Virus — i.e.  an  ultra  microscopic  organism,  but  we  do  not  know 
how  this  is  introduced  into  the  system.  It  is  thought  that  there 
may  be  a reservoir  of  infection  in  “healthy  carriers’’  and  that  in 
every  outbreak  there  are  many  abortive  cases  which  never  come 
under  clinical  observation. 
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ANALYSIS  OF  THE  CAUSES  OF  DEATH. 

There  were  GOl  deaths  registered  in  the  Borough  in  1947. 
Of  these  812  were  males  and  289  females.  The  Death  Rate  for  the 
year  was  15.8,  as  compared  with  that  for  the  country  as  a whole 
which  was  12.0. 

Heart  Diseases  headed  the  list  as  the  cause  of  death,  being 
responsible  for  198  of  the  registered  deaths.  Cancer  filled  second 
place  with  102  deaths,  and  Intra-crania!  diseases  came  third  with 
89  deaths. 

It  would  he  interesting  to  know  how  many  of  the  Heart 
Diseases  had  their  origin  in  Rheumatic  Fever,  Diphtheria  and 
Scarlet  Fever.  It  is  well  known  that  these  diseases  greatly  affect 
the  musculature  and  valves  of  the  heart. 

It  will  be  seen  then  that 

32.5%  of  deaths  were  due  to  Heart  Diseases. 

16.9%  ,,  ,,  ,,  Cancerous  Diseases. 

13.0%  ,,  ,,  ,,  Intra-eranial  Lesions. 

2 11%  ,,  ,,  ,,  Tuberculosis. 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (in  acres),  4,418. 

Population  (Census  1941),  42,991. 

Registrar-General’s  estimate  of  Resident  population,  mid  1947, 
39,110. 

Number  of  inhabited  houses  (census  1931)  12.019  (1947,  13,680). 
Rateable  Value.  9263,695. 

Sum  represented  bv  a penny  rate,  £1,063. 
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VITAL  STATISTICS  (Provisional). 


Live  Births — Legitimate  • 
Illegitimate 


Male. 

Female. 

Total 

357 

316 

673 

16 

21 

37 

373 

337 

710 

9 

13 

22 

20 

11 

31 

312 

289 

601 

Stillbirths  

Deaths  of  Infants  under  1 year  

Deaths  (all  ages)  

Birth  Bate  per  1,000  of  the  estimated  resident  population  18.1 

Stillbirths — Rate  per  1,000  total  births  (live  and  still) 30.05 

Death  rate  per  1,000  estimated  population  15.3 


Deaths  from  puerperal  causes:  Death-rate  per  1.000  total 

Deaths.  (live  and  still)  births. 

Puerperal  & post-abortive  sepsis  Nil.  Nil. 

Other  maternal  causes  1 1.36 


1 


1.36 


Death-rate  of  infants  under  one  year  of  age : 

All  infants  per  1.000  live  births  43.66 

Legitimate  infants  per  1,000  legitimate  live  births 40.11 

Illegitimate  ,,  ,,  ,,  illegitimate  ,,  108.10 

Death  from  Cancer  (all  ages)  10‘2 

,,  ,.  Measles  (all  ages)  Nil. 

,,  ,,  Whooping  Cough  (all  ages)  Nil. 

,,  Diarrhoea  (under  2 years  of  age)  1 

,,  ,,  Pulmonary  tuberculosis  (all  ages)  10 

,,  ,,  Other  forms  of  tuberculosis  (all  ages)  3 


TOTAL  NUMBERS  OF  BIRTHS,  DEATHS,  INFANT 
DEATHS  AND  INFANT  MORTALITY 
FOR  THE  PAST  TEN  YEARS. 


Year. 

Mirths. 

Deaths. 

Infant  Deaths. 

Infant  Mortality 

1947 

710 

610 

31 

43.66 

1946 

638 

617 

25 

39.18 

1945 

570 

589 

29 

50.87 

1944 

567 

564 

23 

40.56 

1943 

561 

605 

17 

30.30 

1942 

508 

556 

20 

39.37 

1941 

464 

577 

19 

40.94 

1040 

387 

681 

23 

59.43 

1939 

399 

579 

18 

45.11 

1938 

420 

568 

13 

30.95 

CAUSES  OF  DEATHS  OF  ACCRINGTON  RESIDENTS 

DURING  1947. 

Male.  Female.  Total 

Typhoid  and  Paratyphoid  Fevers  — — — 

Oerebro  Spinal  Fever  — 11 


Scarlet  Fever  — — — 

Whooping  Cough  — — — 

Diphtheria  — — — 

Tuberculosis  of  Respiratory  System  ...  5 5 10 

Other  forms  of  Tuberculosis 2 1 .9 

Syphilitic  Diseases  1 2 3 

Influenza  1 2 3 

Measles  — — — 


Acute  Polio  myelitis  & Polio-encephalitis 


20 


Acute  infective  encephalitis 

Cancer  of  buccal  cavity  and 

1 

1 

oesophagus  (in)  and  uterus  (f) 

9 

5 

14 

Cancer  of  Stomach  and  Duodenum  .... 

9 

11 

20 

Cancer  of  Breast 

— 

10 

10 

Cancer  of  all  other  sites  

29 

29 

58 

Diabetes  

2 

7 

9 

Intra-cranial  Vascular  Lesions  

51 

38 

89 

Heart  Disease  

98 

100 

198 

Other  diseases  of  Circulatory  System... 

3 

6 

9 

Bronchitis  

18 

18 

36 

Pneumonia  

11 

5 

16 

Other  Respiratory  Diseases  

2 

3 

5 

Ulcer  of  Stomach  or  Duodenum  

6 

1 

l 

Diarrhoea,  under  2 years  

1 

— 

1 

Appendicitis  

1 

— 

1 

Other  Digestive  Diseases  

7 

1 

8 

Nephritis  

6 

8 

11 

Puerperal  and  Post-abortive  Sepsis  ... 

— 

— 

— 

Other  Maternal  causes  

— 

1 

1 

Premature  Birth  

Congenita]  malformations, 

S 

0 

13 

birth  injuries,  etc. 

8 

1 

12 

Suicide  '. 

6 

3 

0 

Road  Traffic  Accidents  

2 

o 

1 

Other  violent  causes  

5 

5 

ID 

All  other  causes  

21 

15 

' 36 

312 

289 

601 

21 


INFECTIOUS  DISEASES. 

Notifiable  diseases  (other  than  Tuberculosis)  during  the  year  1947. 

^ Total  cases 
notified. 


Smallpox  — 

Scarlet  Fever  48 

Diphtheria  (including  membranous  croup)  1 

Enteric  Fever  (including  paratyphoid)  — 

Measles,  excluding  German  measles  92 

\\  hooping  cough  12 

0 

Acute  pneumonia  (primary  and  influenzal)  10 

Puerperal  pyrexia  3 

Cerebro-spinal  -fever  3 

Acute  poliomyelitis  4 


Acute  polio-encephalitis  — 

Encephalitis  lethargica  — 

Dysentery  — 

Ophthalmia  neonatorum  1 1 

Ervispelas  2 

Malaria  (contracted  in  this  country)  — 

(Abroad)  ■ — 


i 


Total  176 
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TUBERCULOSIS. 

Now  Cases  and  Mortality  during  t lie  year  1047. 

NEW  CASES. 


& 

Age  Periods 
Years. 

0 

1 

5 

10  

15  

20  

25  

35  

45  

55  

05  and  upwards  . 


Pulmonary.  Yon-Pulmonarv 


Totals 


Age  Periods 
Years. 

0 

1 

5 

10  

15  

20  

25  

35  

45  

55  

65  and  upwards 


M. 

F. 

M.  F. 

1 



1 — 

— 

— 

5 2 

— 

1 

1 — 

1 

2 

— 2 

2 

3 

— — 

2 

6 

— 5 

5 

1 

— — 

1 

3 

2 

— 1 

15 

15 

7 10 

HS. 

- 

• - - 

Pulmonary. 

Nou-Pulmonary . 

M. 

1 

F. 

M.  F. 

— 

1 

1 

1 — 

1 

1 

2 

1 — 

1 



2 

— 

— ’ 1 

5 

5 

2 1 

Totals 


SANITARY  INSPECTION 
AND  PUBLIC  CLEANSING  SERVICES. 

ANNUAL  REPORT,  1947. 


Public  Health  and  Cleansing  Department, 

Town  Hall, 

ACCRINGTON. 


To  the  Mayor  and  Members  of  the  Town  Council. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  for  your  information  my 
TWENTY-FIRST  Annual  Report  on  the  work  of  Sanitary 
Inspection  and.  Public  Cleansing,  the  former  for  the  calendar  year 
1947,  and  brief  comment  regarding  the  latter  for  the  financial 
year  which  ended  on  81st  March,  1948. 

Before  the  copy  for  this  report  has  gone  to  print  the  matter 
will  no  doubt  be  somewhat  out  of  date  as  “News.”  Nevertheless 
it  will  contain  a selection  of  records  and  comment  in  a form 
which  can  be  usefully  offered  to  members  of  the  Council,  and  to 
Officers  of  other  Authorities,  so  that  after  all,  compilation  will 
have  been  worth  while. 

In  the  Annual  Report  which  will  follow  this  one,  we  hope 
to  prove  that  as  a staff  we  have  divested  ourselves  of  many  war- 
time strictures,  which  the  absence  of  members  of  the  staff  on 
war  service,  and  other  circumstances,  necessarily  inflicted  upon 
us.  Additional  wartime  duties  and  the  peculiar  psychosis  pen- 
vading  that  period,  also  did  much  to  ueccounl  for  an  apparently 
reduced  efficiency  all  round,  when  compared  with  pre-war  years. 
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SANITARY  ACCOMMODATION. 


The  number  of  waste  water  closets  was  further  reduced 
during  the  year,  68  having  been  converted  to  the  fresh  water 
flushed  type. 

The  various  types  now  in  use  in  the  Borough  (including 
Huncoat)  are  as  follow : — 


Prior  to  the  war  the  Corporation  was  carrying  out  a scheme 
for  the  gradual  conversion  of  waste  water  closets  to  the  fresh 
water  type  throughout  the  Borough,  contributions  being  made 
towards  the  cost  of  such  conversions. 

The  scheme  was  suspended  due  to  the  imposition  of  the 
Treasury  ban  on  capital  expenditure  by  local  authorities,  and 
formal  notices  to  convert  were  only  served  thenceforth  in  those 
cases  where  conversion  was  considered  absolutely  essential. 

In  January,  1947,  application  for  borrowing  powers  was 
made  by  the  Council  to  the  Minister  of  Health  in  order  to  increase 
the  present  rate  of  conversions  in  the  Borough. 

Consent  could  not  be  given,  however,  in  view  of  the  acute 
shortage  of  building  labour  and  materials,  and  it  was  intimated 
that  only  conversions  which  could  be  considered  urgently  necessary 
on  public  health  grounds  should  be  undertaken. 


HOUSING  ACTS  AND  PUBLIC  HEALTH  ACTS. 

The  following  Table  gives  a summarised  list  of  nuisances 
and  housing  defects  discovered  in  dwellinghouses  during  the  year 
and  dealt  with  by  the  service  of  notices. 


Fresh  water  closets 
Waste  water  closets 
Pail  closets 


94 


Internal. 


Number  found  defective, 
insanitary  or  missiug 


Window  frames,  etc 

Doors,  door-casings,  etc. 
Sundry  woodwork  


25 


Skirting  boards  4 

Boarded  floors  37 

Flagged  tioors  13 

Handrails  11 

Stairs  5 

Fireplaces  and  ranges  30 

Ceiling  and  wall  plaster  220 

Dampness  163 

Insufficient  light  or  ventilation  • 10 

Cooking  faciltiies  — 

Washing  facilities  1 

Gas  fittings  4 

Electrical  fittings  2 

Lavatory  basins  and  baths  5 

Sinks  and  waste  pipes  20 

Chimney  hues  9 

Water  in  cellars  6 

External. 

Dustbins  and  lids  379 

Bin-shed  doors  2 

Gullies' 10 

Fresh  water  closets  and  fittings  54 

Waste  water  closets  and  trough  closets...  17 

WC.  and  coal  store  structures  36 

Insufficient  or  dirty  sanitary 

accommodation  3 

Drains  32 

Yard  doors  1 

Yard  surfaces  3 

Chimney  stacks  and  pots  6 

Eaves  gutters  50 

Rain  water  pipes  29 

Roofs  25 

Yard  walls  and  external  brickwork 32 

Pointing  or  cement  rendering  49 

Accumulations  of  refuse  3 


1,530 
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HOUSING  STATISTICS. 

Number  of  houses  erected  during  t lie  year: — 

Traditional 
Prefabricated  Permanent 
Houses.  Houses. 


(a)  By  the  local  authority  Nil.  179 

(b)  By  other  local  authorities  Nil.  Nil. 

(c)  By  other  bodies  or  persons  Nil.  15 


1.  Inspection  of  dwelling-houses  during  the  year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing 


defects  (under  Public  Health  or  Housing  Acts)  331 

(b)  Number  of  inspections  made  for  the  purpose  488 


(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head 
(1)  above)  which  were  inspected  and  recorded  under 


the  Housing  Consolidated  Regulations,  1925  and  1932...  3 

(b)  Number  of  inspections  made  for  the  purpose  25 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  Nil. 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  331 


2.  Remedy  of  defects  during  the  year  without  service  of  formal 

notices : — 

Number  of  defective  dwelling-houses  rendered  fit  in  con- 
sequence of  informal  action  by  the  local  authority  or 
their  officers  203 

3.  Action  under  statutory  powers  during  the  year : — 

(a)  Proceedings  under  sections  9,  10  and  16  of  the  Housing 
Act,  1936; 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  1 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 


after  service  of  formal  notices : — 

(a)  by  owners  1 

(b)  by  local  authority  in  default  of  owners Nil. 
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(h)  Proceedings  under  Public  Health  Acts: 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  Nil. 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  owners  Nil. 

(b)  By  local  authority  in  default  of  owners  Nil. 


(ct  Proceedings  under  sections  11  and  13  of  the  Housing 
Act,  1936: 

(1)  Number  of  dwelling-houses  in  respect  of  which 


Demolition  Orders  were  made  Nil. 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  Nil. 

(d > Proceedings  under  section  12  of  the  blousing  Act,  1936: 

tl)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  Nil. 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 
the  tenement  or  room  having  been  rendered  fit  Nil. 


4. 


Housing  Act,  1936.— Part  IV — Overcrowding:— 


(a)  (i)  Number  of  dwellings  overcrowded  at  the  end 
of  the  year 

(ii)  Number  of  families  dwelling  therein 

(in;  Number  of  persons  dwelling  therein  


No 

information 
under 
this  head. 


(b)  Number  of  new  cases  of  overcrowding  reported  during  the 
year  


(c)  (i)  Number  of  cases  of  overcrowding  relieved  during  the 
year  


(ii)  Number  of  persons  concerned  in  such  cases 


14 


NOTICES  SERVED. 


Form  of  Notice  : — 1947 

Intimation  (preliminary)  • 498 

Statutory  14 
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COMMON  LODGING  HOUSES. 

There  are  in  the  Borough  3 registered  common  lodging 
houses,  their  condition  and  conduct  being  satisfactory.  132  visit- 
were  paid. 


INFECTIOUS  DISEASES  AND  DISINFECTION. 

The  work  of  visiting  cases  of  infectious  disease,  and  the 
carrying  out  of  disinfection  of  infected  articles  and  premises,  are 
in  the  hands  of  the  caretaker  of  the  Smallpox  Hospital.  345  visits 
were  paid. 


DISINFECTIONS. 

1947. 


Booms  of  dwel bughouses  198 

Schools  1 

199 

Books  76 

Beds  135 

Articles  of  Bedding  819 

Articles  of  Clothing  195 

Miscellaneous  articles  ,9 

1234 
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ERADICATION  OF  BED  BUGS. 

During  the  year  15  houses  were  disinfested.  Satisfactory 
results  were  obtained  by  the  use  of  “D.D.T.”  and  the  sulphur 
fumigation  of  rooms. 


20 


DESTRUCTION  OF  RATS  AND  MICE. 

The  successful  measures  taken  during  the  previous  year 
for  the  systematic  destruction  of  rats  and  mice  were  continued 
during  the  year  under  review.  Two  maintenance  treatments  of 
sewers  in  the  town  were  carried  out  in  May  and  October  respec- 
tively. with  the  co-operation  of  the  Borough  Engineer,  4,-175  sewer 
manholes  being  baited  during  such  treatments. 

The  Special  Private  Dwellings  Scheme,  which  was  initiated 
by  the  Ministry  of  Food  in  1946,  necessitated  a systematic  search 
for  infestations  of  all  surface  properties  in  the  Borough,  and  was 
completed  in  October.  During  the  operation  of  this  scheme 
occupiers  of  private  dwelling-houses  were  relieved  of  charges  for 
rodent  destruction,  and,  on  the  completion  of  the  scheme,  the 
Council  resolved  to  continue  the  policy  of  providing  free  treatment 
at  private  dwellings,  thereby  seem  ing  more  efficient  rodent  control 
measures- 

The  Ministry  of  Food  undertook  to  render  financial  assist- 
ance towards  the  rat  campaign  both  in  regard  to  Sewer  Rat 
Control  and  the  Special  Private  Dwellings  Scheme. 

75-1  visits  were  paid  in  connection  with  rodent  control. 


OFFENSIVE  TRADES. 

One  gut  scraper  and  four  tripe  dressers  cany  on  scheduled 
offensive  trades  on  5 separate  premises.  The  conduct  ol  these 
trades  was,  on  the  whole,  satisfactory. 
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FACTORIES  ACT,  1937. 

The  number  of  Factories  on  the  Register  is  as  follows: — 


(i)  Factories  with  mechanical  power  200 

(ii)  Factories  without  mechanical  power  77 

(iii)  Other  premises  under  the  Act  (including  works 
of  building  and  engineering  construction  but  not 
including  outworkers’  premises)  Nil 
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173  visits  were  paid  in  connection  with  the  conduct  of 
Factories.  In  11  instances  it  was  necessary  to  call  the  attention  of 
occupiers  or  owners  to  sanitary  defects  or  nuisances,  in  all  cases 
the  remedy  being  applied  without  resorting  to  formal  action. 


STORAGE  OF  PETROLEUM  SPIRIT  AND  CARBIDE. 

89  visits  were  paid  to  premises  where  petroleum  spirit  and 
carbide  are  stored,  and  two  new  installations  for  the  storage  of 
petroleum  spirit  were  approved  during  the  year. 

Licences  were  issued  as  follow  : — 

To  store  Petroleum  Spirit 72 

To  store  Carbide  7 


DISEASES  OF  ANIMALS  ACTS. 

Flie  powers,  duties  and  obligations  under  the  above  Act' 
were  taken  over  by  the  Health  Committee  from  tin*  Borough 
Police  Force  from  the  1st  April.  1947.  and  the  Chief  Sanitary 
Inspector  was  appointed  to  he  the  officer  i;  sponsible  for  the  control 
of  the  Service. 

One  licence  was  issued  timing  the  year  in  connection  with 
the  Movement  of  Animals  under  the  Regulation  of  Movement  of 
Swine  Order,  1922. 


SAMPLING  OF  FOOD  AND  DRUGS. 

Food  and  Drugs  Act,  1938. 

Shown  below  is  a Return  of  all  samples  of  food  and  drugs 
analysed  under  the  provisions  of  the  Ael  during  the  gear. 

117  visits  were  paid  by  Sanitary  Inspectors  in  connection 
w ith  the  sampling  of  food  and  drugs. 


Article  of 

Number 

Number 
adulterated  or 

Percentage 
adulterated  oi 

food  or  drug 

analysed 

non-standard. 

non-standard 

Milk- 

Mo 

• > 

8.0 

Sausages 

M 

- — 

— 

Potted  Meat 

o 

— 

— 

Bra  wii 

1 

— 

— 

Me;ct  Paste 

4 

— 

— 

Fish  Paste 

2 

— 

— 

Meat  Sauce 

1 

— 

— 

Sauce  Powder 

t 

— 

< i am  Bn  wnii.g 

1 

— 

Baking  Powder 

o 

— 

— 

< relat  ine 

M 

— 

— 

(hound  (linger 

1 

— 

Mustard 

1 

— 

B "carbon.-  te  of  Soda  L 

— 

Cream  of  Tartar 

1 

— 

— 

Curry  Powder 

1 

... 

— 

Pickles 

1 

— 

— 

Sage  A Oni  >n  Stuffing  1 

— 

Coffee  & Chicory 

1 

— 

Self  Raising  Flour 

l 

Soya  Flour 

1 

— 

— 

Sponge  Mixture 

1 

— 

— 
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Pudding  Mixture  1 

Pancake  Mixture  1 

Arrowroot  1 

Malt  Vinegar  1 

Ground  Almond 

Substitute  1 
Banana  Bar  1 

Jelly  Crystals  1 

Blackcurrant  Cordial  1 
“Lingo-Fizz”  Powder  1 
Yeast  Tablets  1 

“All  Fours”  Chest  & 

Lung  Mixture  2 
Indian  Brandee  1 

Borax  1 

Elder  Flowers 

& Peppermint  1 


81  3 3.7 


3 formal  samples  of  milk  were  found  to  be  not  up  to 
standard,  and  were  certified  deficient  in  fat  to  the  extent  of  5%, 
3.3%,  and  3.3%  respectively. 

Further  samples  taken  from  the  retailers  supplying  these 
sub-standard  samples  were  certified  satisfactory. 


MILK  (SPECIAL  DESIGNATIONS)  REGULATIONS, 

1936  to  1946. 

In  addition  to  other  samples  taken.  12  samples  of  pasteurised 
milk  were  submitted  to  the  Public  Analyst  for  the  methlyene  blue 
and  phosphatase  tests,  one  sample  failing  to  pass  the  phosphatase 
test.  Subsequent  investigations  revealed  a mechanical  defect  in 
the  pasteurising  plant  as  the  probable  cause  of  the  unsatisfactory 
sample,  the  defect  being  afterwards  rectified. 
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7 samples  of  tuberculin  tested  milk  were  submitted  to  the 
methylene  blue  and  coliform  tests,  all  samples  except  one  satisfy- 
ing the  tests.  The  unsatisfactory  sample  complied  with  the 
methylene  bluntest  but  failed  to  pass  the  coliform  test.  The 
producer  of  the  milk  was  notified,  and  the  next  sample  taken 
complied  with  official  requirements. 


DAIRIES  AND  COWSHEDS. 

The  number  of  dairy  farms  in  the  Borough  is  44,  in  con- 
nection with  which  103  inspections  were  made  during  the  year. 


PUBLIC  ABATTOIRS  AND  MEAT  INSPECTION. 

Since  the  Ministry  of  Food  became  sole  tenant  of  the 
Corporation ’s  Abattoirs  in  Moreton  Street,  and  the  two  privately 
owned  slaughterhouses  in  the  Borough  suspended  operations,  a 
gradual  tightening  up  of  the  system  of  meat  inspection  has  taken 
place.  Carried  out  by  the  Corporation’s  Additional  Sanitary 
Inspectors  and  other  Assistants  specially  trained  by  them  in  the 
work,  the  present  systematic  examinations  have  received  the 
repeated  approbation  of  Veterinary  Supervisors  employed  by  the 
Ministry  mentioned. 

Perhaps  il  is  not  generally  realised  that  all  meat  consumed 
in  Accrington  and  district,  including  Haslingden,  Church,  Oswald- 
• twistle.  liishton,  Great  Harwood  and  Clayton-le-Moors,  and 
catering  for  the  needs  of  a total  population  of  90,000,  has  passed 
through  the  Accrington  Abattoirs  and  been  examined  by  the 
Corporation’s  Inspectors  before  going  out  to  shops  in  the  area. 

All  meat  condemned  in  the  process,  along  with  the  usual 
Abattoir  wastes,  is  removed  by  the  Department’s  Cleansing 
Section  to  the  Argyle  Street  Refuse  Disposal  Works,  and  there 
either  incinerated,  or  manufactured  by  mechanical  means  employ- 
ing steam  sterilisation,  into  animal  feeding  meals. 


The  numbers  of  food  animals  slaughtered  at  the  Public 
Abattoirs,  together  with  the  amount  of  meat  condemned,  are  set 
out  below.  1,207  visits  were  paid  to  the  Public  Abattoirs  for  the 
purpose  of  meat  inspection. 


TABLE  I. — Carcases  Inspected  and  Condemned. 


Cattle  Sheep 

other  than  and 

Cows  Cows  Calves  Lambs  Pigs 


Number  of  animals 
slaughtered  and 

inspected  2215  2285  3715  11252  127 

All  diseases  except 
Tuberculosis 

Whole  carcases 

condemned  3 25  52  18  — 


Carcases  of  which  some 
part  or  organ  was 

condemned  1047  781  5 788  21 


Percentage  of  the  number 
inspected  affected  with 
disease  other  than 

Tuberculosis  47.4%  35.3%  1.5%  7.2%  16.5% 

Tuberculosis  only 

Whole  carcases 

condemned  4 124  25  — 2 


Carcases  of  which  some 
part  or  organ  was 

condemned  210  1041  — — 

Percentage  of  the  number 
inspected  affected  with 

Tuberculosis  0.7%  51.0%  0-7%  — 7.1% 
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TABLE  II. — Conditions  Necessitating  Condemnation  of 
Whole  Carcases  and  Organs. 


i diseases 


Cattle 
other  than 

Cows  Cows 


Sheep 

and 

Calves  Lambs 


Pigs 


Generalised  Tuberculosis  4 124  25 


Septic  Diseases 

— 

4 

17 

— 

— 

Fever 

— 

3 

1 

— 

• — 

General  Dropsy  and 
Emaciation 

3 

15 

1 

ii 

General  Bruising 

— 

o 

O 

— 

— 

— 

Moribundit  y 

— 

— 

4 

i 

— 

•Jaundice 

— 

— 

2 

— 

— 

Immaturity 

— 

— 

27 

— 

— 

Total 

r~ 

/ 

149 

77 

18 

2 

TABLE  III.- 

-Comparison  of 

Condemned 

Meat  and  Offals. 

Weight  of  Condemned  Meat 

and  Offals. 

1947 

1946 

Meat 

Offal 

Meat 

Offal 

lbs. 

lbs. 

lbs. 

lbs. 

Tuberculosis 

87,055 

35,517 

97,752 

48,831 

All  diseases  except 

Tuberculosis 

17,618 

5.1.481 

23,834 

36,052 

Total 

Home  Killed 

104,673 

86,998 

121,086 

84.883 

Add  Imported 

2.380 

270 

513 

Nil. 

Total 

Condemnations 

107,053 

87,268 

121,599 

84,883 
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INSPECTION  OF  OTHER  FOODS. 

601  visits  were  paid  to  miscellaneous  food  premises  for  the 
purpose  of  examination  of  food  and  inspection  of  premises.  In  no 
instance  was  it  found  necessary  to  resort  to  formal  seizure  of  un- 
sound food,  all  being  surrendered  voluntarily.  The  articles  of 
food  which  were  given  up  for  destruction  as  being  unfit  for  human 
consumption  were  as  follow : — 


Miscellaneous  Canned  Foods  

Corned  Beef  and  Pork  Loin  Trimmings 

Bacon  and  Ham  • 

Cooked  Meats  

Chicken  

Fish  

Fat  Extender  

Butter  

Sausage  Rusk  

Flour  

Semolina  

Dried  Peas  

Dehydrated  Carrots  

Da-tes  and  Figs  

Raspberries  and  Cherries 

Tomatoes  

Cereals  

Jam  

Pickles  


Chicken  Sandwiches  . 

Meat  Pies  

Fish  and  Potato  Cakes 


3.021  tins 
309  lbs. 
27  „ 
34  ,. 
13  ,, 
313  „ 
80  ,, 

4 „ 
448  ,. 
118  ., 

9 

2,042  „ 

25 

56  ,, 
848  ,. 

48  ., 

10  pkts 

26  jars 
6 „ 

248 

320 

71 

641 


OTHER  PEOPLE’S  FOOD. 


ll  will  pel'll aps  l>e  well  to  declare  the  Department's  hopes 
that  all  those  responsible,  either  as  employer  or  employed,  for  the 
feeding  of  other  people,  will,  if  they  are  not  already  fully  conscious 
of  their  obligations  to  such  other  people,  in  the  matter  of  their 
own  habits  of  peisonal  hygiene,  take  steps  to  put  matters  right. 

As  already  mentioned  these  remarks  apply  to  employees 
ami  employers  alike,  and  are  not  just  intended  for  ‘the  other 
fellow’. 

It  is  high  time  for  instance  that  customers  went  out  of 
theii  w;  y in  objecting  to  cigarette  smoking  by  food  handlers 
during  working  hours,  and  in  my  view  those  ‘martyrs’  who  would 
“die  for  a smoke"  shouldn’t  be  allowed  to  handle  other  people’s 
food  at  all. 


Perhaps  it  would  seem  easier  than  ever  nowadays  to  be 
regarded  as  being  old  fashioned,  yet  I confidently  declare  ray 
preference  for  nails  neatly  trimmed  back  to  the  tips  of  well- 
scrubbed  fingers,  than  for  a coating  of  ’varnish’  over  thousands 
of  comfortably  undisturbed  germs. 

It  should  not  Ire  assumed,  in  view  of  the  foregoing,  that 
Accrington  is  under  special  criticism,  not  at  all;  the  needs 
indicated  are  nation  wide,  so  why  not  Accrington  he  in  the  fore- 
front and  provide  the  pattern  for  others  ? 

As  time  goes  on  more  and  more  attention  will  he  focussed 
on  the  state  of  premises  used  for  the  preparation,  cooking  and  sale 
of  other  people’s  food,  but  for  the  time  being,  even  a campaign 
for  the  constant  washing  of  hands  would  perhaps  nol  he  amiss. 
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CLEANSING  SERVICES. 

COLLECTION  AND  DISPOSAL  OF  REFUSE. 
Year  Ending  31st  March,  1948. 

REFUSE  DEALT  WITH. 


House  and  Shop  Refuse  Tons  ewls.  tjrs. 

Horses:  Accrington  2531  17 

Huucoat  (to  Tips)  411  0 (> 

Motors  5854  12  0 


Total  of  Domestic  Refuse  Yield...-  8297  9 0 

Clinker  from  Schools,  etc. 

Horses:  Accrington  only  4(18  <> 


Market  Refuse 

Tons 

cwt. 

qrs 

Horses  

175 

13 

1 

Motors  

12 

6 

2 

Fish  and  Trade  Refuse  from  Shops 

Tons 

cwt. 

qrs 

Horses  

321 

0 

o 

»:> 

Motors  

101 

15 

») 

D 

Miscellaneous  

12 

19 

0 

Total  Weight  of  Refuse  Collected..  9389  4 1 

Refuse  taken  to  Tips 1647  12  2 


7741  1 l 8 


Refuse  dealt  with  at  Disposal-  Works... 


MISCELLANEOUS  DATA. 


1.  Total  refuse  collected  (in  tons)  

2.  Population  

0.  Weight  (in  cu  ts.)  per  1,000  population 

per  clay  

-1.  Method  of  Collection. — 

Horse-drawn  vehicles  

Motor  vehicles  

o.  Method  of  disposal : — 

Salvage.  Incineration  & Utilisation. . . 
Tipping  

6.  Number  of  dry  ashpits  

7.  Number  of  dustbins 


1947-48. 

9389.2 

39.110 

13.12 


41.7% 

38.8% 

82.5% 

17.5% 

Nil. 

14.214 


REFUSE  DISPOSAL  WORKS. 
SALES. 

Year  Ended  31st  March,  1948. 


Tons  ewts.  qrs. 

Waste  Paper  273  12  2 

Textiles  7 5 0 

Compressed  Destructor  Scrap  2’S  10  3 

Scrap  Iron  17  0 1 

Non-Ferrous  Metals 1 5 2 

Lime  Mortar  2405  Hi  2 

Bottles  and  -Jars  6 7 2 

Household  Bones  2 0 0 

Boiled  Swill  935  5 0 

Feeding  Meal  57  8 2 

Fish  Offal  37  16  3 


Value  of  Steam  sold  to  adjoining 
Electricity  Undertaking  


k s.  d 


7338  16  7 

800  0 o 


£8138  16  7 
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Perhaps  the  most  crying  need  of  the  Department  would 
appear  to  be  the  modernising  of  the  Argyle  Street  Refuse  Disposal 
and  Salvage  Works,  in  order  to  replace  obsolete  and  worn  out 
plant  and  machinery,  and  to  offer  decent  working  conditions  and 
reasonable  amenities  for  employees.  The  eventual  closing  down 
of  the  adjoining  power  station,  in  connection  with  which  we  have 
enjoyed  reciprocal  economic  relationships  for  well  over  forty  years, 
will  in  itself  be  an  important  factor  in  compelling  early  planning 
on  the  part  of  this  Department.  I hope,  therefore,  at  a compara- 
tively early  date,  to  prepare  a complete  scheme  of  reconstruction 
and  replacement  of  plant  and  machinery,  for  presentation  in  the 
first  place  to  the  Health  and  Cleansing  Committee.  As  to  the 
functioning  of  the  present  works,  it  is  expected  to  keep  running  for 
perhaps  3 or  4 years  with  the  help  of  expert  and  willing  foreman- 
ship. 


As  can  he  expected  after  24  years  running,  the  cost  of 
maintenance  and  repair  of  the  present  plant  is  nowadays  excess- 
ively high. 

Tn  this  connection  Mr.  Livesey.  the  Department's  senim 
foreman,  is  deserving  of  the  Committee's  appreciation  for  tin 
manner  in  which  he  continues  to  reduce  breakdowns  to  a minimum 
Only  by  working  weekends  on  frequent  occasion.-  Ins  this  been 
possible. 

For  several  years  prior  to  the  outbreak  of  the  late  war. 
the  Health  and  Cleansing  Committee's  policy  had  been  to  reduce 
the  number  of  horses  in  the  Department’s  ownership,  and  to 
supply  motors  instead,  hut  as  the  war  went  on  and  suitable  motor 
vehicles  became  harder  to  come  by,  such  policy  had  to  he  curbed. 
It  will  now  take  a time  before  sufficient  vehicles  of  the  right  type 
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can  he  provided  for  and  acquired,  consequently  during  such  period 
the  use  of  the  horse  will  have  to  continue,  although  employed  for 
the  time-heing  unsuitably  or  uneconomically. 

In  conclusion  my  thanks  are  due  to  the  Chairman,  Vice- 
Chairman,  members  of  the  Health  and  Cleansing  Committee,  the 
Town  Clerk  and  other  colleague  officials,  along  with  all  members 
of  the  staff,  for  their  usual  encouragement  and  valuable  assistance 
during  the  year. 

I am.  Ladies  and  Gentlemen, 

Yours  obediently, 

J.  A.  KINDLE, 

Chief  Sanitary  Inspector  and 
Cleansing  Superintendent. 
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